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CHAPTER ONE
INTRODUCTION
The National GAINS Center for Evidence-Based Programs (EBP) estimates
approximately 800,000 persons with serious mental illness are admitted annually to U. S.
jails. As community-based mental health services have dwindled, law enforcement
departments and jails have become de facto providers to persons with co-occurring
disorders (The TAPA Center for Jail Diversion Policy Research Associates, Inc., 2002).
Some individuals with mental illnesses must be held in jail because ofthe seriousness of
the offense they commit. However, many individuals with mental illnesses who have
been arrested for less serious, non-violent crimes are diverted from jail to community-
based mental health programs for treatment. (
Over the past two decades, jail diversion/discharge planning programs have
been offered as a viable and humane solution to the criminalization and inappropriate
criminal detention of individuals with mental disorders. The Fulton County Discharge
Planning Program is one such program. Diverting certain individuals from jail to
community-based mental health treatment has been heralded for its potential benefits to
the criminal justice system, the community and the diverted individual (The TAPA
Center for Jail Diversion Policy Research Associates, Inc., 2002).
Purpose ofEvaluation
Growing awareness of the needs of people with co-occurring mental disorder in
the justice system has led to the development of diversion models. The majority of
efforts have focused on defendants who are charged with nonviolent, low-level
misdemeanor offenses. The reasons for this are obvious: releasing low-level offenders to
treatment is easier to build consensus around, politically safer, and less likely to lead to
outraged headlines if a program participant re-offends (National GAINS Center for
People with Co-Occurring Disorders in the Justice System, 2002). Nevertheless, there
are always questions about ways to measure the efficacy of diversion models that are
comprehensible and efficient. When looking at jail diversion/discharge planning
programs, there is not much empirical detailed examination oftheir effectiveness. This
evaluation examines the effectiveness ofthe Fulton County Discharge Planning Program
in expediting the mentally ill defendant through the criminal justice system.
The Program
On March 17, 2003, Fulton County Diversion Team started a jail diversion
program that consisted oftwo parts: a specialized mental health court, and a discharge
planning component. This project was created to better serve the community by
addressing public safety, reducing criminalization of persons with mental illness, and
promoting systems integration. The planning involved key players from the Fulton
County Jail, Fulton County Department ofMental Health, and the Conflict Defenders
Office. The result ofthe collaboration is the Mental Health Court that has been presided
over by Judge Kim Warden from its inception. The Mental Health Court represents an
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effort to increase effective cooperation between systems that have traditionally not
worked closely together (the mental health treatment system, the criminal justice system
and other community agencies) in providing services to individuals who have mental
illness and a long history of incarcerations. The Fulton County Discharge Planning
Program is housed in The Mental Health Court.
The Fulton County Discharge Planning process occurs while the individual is still
incarcerated. This process prepares the individual for his or her re-entry into the
community. The process includes a discharge date, identified individual needs,
placement needs, arrangements for community based treatment and support services, and
referrals to agencies with pertinent medical records information. The mission ofthis
program is to expedite the mentally ill defendant through the criminal justice system by
balancing the needs ofboth the defendant and the community. The program is designed
to achieve the following outcomes (Request for Proposal for the Provisioning ofMental
Health Services to the Fulton County Jail Sheriffs Department, 2001):
1) improved community and public safety;
2) improved well being for the individual;
3) reduced recidivism;
4) connect or reconnect mentally ill persons with needed mental health
services; and
5) improved access to community mental health treatment services.
To determine eligibility for the Fulton County Discharge Planning Program,
post-arrest diversion programs screen people for mental illness after formal charges have
been filed. Program representatives then negotiate with the criminal justice system and
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community stakeholders to dispose oftheir cases. The accused are then linked to
appropriate mental health treatment services and monitored for their ability to remain
safe in the community, improve their well being, reduce recidivism, and remain
connected to a community mental health center.
Statement ofthe Problem
Mentally ill offenders are often arrested because jails lack adequate procedures to
divert them into community based treatment programs, when appropriate. Less than 5%
ofjails polled nationwide had instituted procedures to divert mentally ill inmates from
the criminal justice system into mental health treatment systems (Steadman, Barbera,
and Dennis, 1994). Mentally ill offenders are often jailed because community based
treatment programs are either nonexistent or overcrowded. Police report that they often
arrest the mentally ill when treatment alternatives would be preferable but are
unavailable (Abram and Teplin, 1991). Research by Torrey (1995) reports that jails often
detain mentally ill misdemeanants for months at a time pending the availability of
psychiatric examinations, psychiatric beds, or transportation to public psychiatric
hospitals, which, in rural communities, can be far from jail facilities.
Mentally ill offenders are often jailed for minor offenses such as trespassing and
disorderly conduct. This population presents significant challenges across the spectrum
of mental health services, judicial, and corrections systems. Partnership is essential so
that offenders are not inappropriately placed in jail and so they receive mental health care
and appropriate monitoring and post-release intervention. Change is needed for the good
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ofmentally ill offenders, for more efficient use ofresources, and for the safety of our
communities.
Significance ofthe Study
Deinstitutionalization and the closing of psychiatric hospitals, the rise ofmanaged
care, the growth ofprisons and jails, and punishment of"quality oflife" crimes have
contributed to the incarceration ofthousands of people with mental illness. This fact
alone gives cause for implementing a better system. There is a need to examine the
scope ofthe problem and recommend strategies, which, if implemented, would lead to a
far more humane and sensible system. In such a system, seriously mentally ill minor
offenders would be diverted to treatment rather than sent to jail, and prisoners requiring
mental health services would be able to continue their treatment as they moved between
correctional facilities and the community. These strategies have the potential to be safer
and cheaper for the community while providing better care for people with mental illness
(Advocacy and Protection for People with Mental Illness, 2002).
Diversion and discharge planning are the only humane responses to illegal
activity by people with serious mental illness. These responses have far greater potential
than traditional law enforcement approaches to stop the "revolving door" and lead to real
rehabilitation for mentally ill offenders.
During their incarceration, most people with mental illness receive basic mental
health services, but when their release date arrives they are often discharged with no
referral to community treatment, no income, insurance, or housing~none ofthe support
they need to remain in treatment, maintain their psychiatric stability and stay out of
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trouble. This failure to create a continuum of care has many harmful consequences for
the ex-inmate and the community. Ex-offenders with mental illness who receive no
discharge planning are likely to re-offend, thereby creating both financial and social costs
for their communities (Advocacy and Protection for People with Mental Illness, 2002).
The Fulton County Discharge Planning Program and other diversion programs
alike must continue to perform and reinvent themselves in new and demanding ways.
Funders, consumers, and regulators require agencies not only to improve the services
they offer, but also to develop or adapt innovative approaches to social, mental-health,
and rehabilitation services (Light, 1998). This evaluation is significant for diversion and
discharge planning to criminal defendants with mental illness and our communities. The
findings should help the Fulton County Discharge Planning Program identify its'
strengths and weakness and provide direction for improvement.
Summary
The best discharge planning programs see detainees as citizens ofthe community
who require a variety of services, including mental health care and social services. They
know that people should not be detained in jail simply because they are mentally ill.
Only through diversion programs that integrate the community and mental health
services can the unproductive cycle of decompensation and arrest be broken. Evaluation
ofthese programs become crucial when looking at program effectiveness, goal




The literature review provides an overview of diversion/discharge planning, case
management and criminal recidivism among the mentally ill, and explores the need for
change in Georgia. The limitations ofthe literature are discussed as it relates to the
evaluation along with the proposed evaluation and conceptual framework.
Jail diversion and discharge planning are two concepts that are used
interchangeably. They both try to prevent and/or reduce criminal behavior by
providing mental health treatment as an alternative to incarceration. Discharge
planners are employed to develop community-based mental health dispositions for
mentally ill detainees. Diversion ofmentally ill misdemeanants into well-administered
community-based programs ensures greater public safety and protection through a
combination of specialized mental health treatment and supervision directed toward
preventing recidivism (Steadman, Morris, and Dennis, 1995).
W. Bullock, Ph.D. and M. Pacholski (2002) examined new forensic diversion and
monitoring programs. The program elements are: (1) development of a court and jail-
based Mental Health Team (MHT) to provide screening and identification ofmentally ill
misdemeanor and non-violent offenders, (2) aggressive linkage ofknown, or newly
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identified mentally ill offenders to appropriate community services by the MHT case
manages, and (3) inclusion of mental health consumers as integrated staff.
Depending on the point of contact with the justice system at which diversion
occurs, the program may be either a pre-booking or post-booking diversion/discharge
planning program. Pre-booking diversion occurs at the point of contact with law
enforcement officers before formal charges are brought and relies heavily on effective
interactions between police and community mental health and substance abuse services.
Most pre-booking programs are characterized by specialized training for police officers
and a 24-hour crisis drop-off center with a non-refusal policy that is available to persons
brought in by the police. The most recognized program is the Crisis Intervention Team
(CIT) as developed by the Memphis Police Department in conjunction with the Memphis
Chapter ofthe Alliance for the Mentally 111 (AMI) and two local universities (the
University ofMemphis and the University of Tennessee). This model has been
replicated in over 20 communities and the program received over 150 requests for
technical assistance in one year (The TAPA Center for Jail Diversion Policy Research
Associates, Inc., 2002).
Post-booking diversion/discharge planning is the most prevalent type of diversion
program in the United States. These programs identify and divert offenders with mental
illness after they have been booked and are either in jail or in arraignment court.
Discharge planners work with prosecutors, public defenders, attorneys, community-based
mental health and substance abuse providers and the courts to develop and implement a
plan that will produce a disposition outside the jail. The individual is then linked to an
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appropriate array of community-based services (The TAPA Center for Jail Diversion
Policy Research Associates, Inc., 2002).
The movement toward integrated services, and the research showing the success
ofthis approach are enormously important for people with mental illness in the criminal
justice system. Clearly, diverting people with mental illness out ofthe criminal justice
system and into treatment is not an attractive option if the treatment only addresses one
aspect oftheir problem (Advocacy and Protection for People with Mental Illness, 2002).
Accordingly, options for diversion would include: (1) treatment as a condition of bail;
(2) deferred prosecution; (3) deferred sentencing; and (4) pleading guilty with treatment
as a condition ofprobation. With the broader concept of diversion, there is often much
more willingness by prosecutors and the courts because they retain jurisdiction and help
insure that the treatment expected is actually received (The TAPA Center for Jail
Diversion Policy Research Associates, Inc., 2002).
Case Management and Criminal Recidivism Among the Mentally 111
Ventura et al. (1998) examined the relationship between the intensity of case
management and original recidivism of26 mentally ill persons released from jail and
tracked for three years. Using event history analysis, Ventura et al. (1998) were able to
identify a significant association between quantity ofcommunity case management
services received and a reduction in recidivism, both in terms oflikelihood of re-arrest
and in terms of length oftime before re-arrest. The study also found a significant
relationship between the jail-based services and case management services received.
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These findings support a policy ofexpanding the availability ofjail- and
community-based case management for these offenders.
Nowhere is discharge planning more valuable and essential than in jails. Jails
have become psychiatric crisis centers of last resort. Many homeless people with
co-occurring disorders receive behavioral health services only in jail, because they
have been unable to successfully access behavioral health services in the community,
and lack ofconnection to behavioral health services in the community may lead some
people to cycle through jails dozens or even hundreds oftimes. Inadequate discharge
planning puts people with co-occurring disorder who entered the jail in a state of crisis
back on the streets in the middle ofthe same crisis. The outcomes ofinadequate
discharge planning include the compromise of public safety, an increased incidence of
psychiatric symptoms, hospitalization, relapse to substance abuse, suicide, homelessness,
and re-arrest (Osher, 2000).
While there are very few outcome studies to guide evidence-based discharge
planning practices, there is enough guidance from the multi-site studies ofthe
organization ofjail mental health programs by Steadman, McCarty, and Monisey (1989);
the American Association of Community Psychiatrists continuity of care guidelines
(2001); and the American Psychiatric Associations' task force report on psychiatric
services in jail and prisons (2000), to create a best practice model that has strong
conceptual and empirical underpinnings and can be expeditiously implemented and
empirically evaluated. The Assess, Plan, Identify, and Coordinate (APIC) Model is that
best practice model. The APIC Model is a set of critical elements that, if implemented,
are likely to improve outcomes for persons with co-occurring disorders who are released
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from jail. The APIC Model assesses the inmates' clinical and social needs, plans for the
treatment and services required to address the inmates' needs, identifies required
community and correctional programs responsible for post-release services, and
coordinates the transition plan to ensure implementation.
Good discharge planning for inmates with co-occurring disorders requires a
division of responsibility among jails, jail-based mental health and substance abuse
treatment providers, and community-based treatment providers. Discharge planning can
only work ifjustice, mental health, and substance abuse systems have a capacity and a
commitment to work together. As a result, the APIC Model depends on, and could
perhaps drive, active system integration processes among relevant criminal justice,
mental health and substance abuse treatment systems. Ajail's principal discharge
planning responsibility should be to establish linkages between the inmates and
community services. The goal ofthese linkages is to reduce disruptive behavior in the
community after release and to decrease the chances that the person will re-offend and
reappear in the jail (Osher, 2000).
A Need for Change in Georgia
The Council of State Government found that "people with mental illness are
falling through the cracks ofthis country's social safety net and are landing in the
criminal justice system at an astounding rate." Contact with the criminal justice systems
obviously has significant negative consequences for those who are subject to arrest,
booking and incarceration. Its' increasing frequency among people with serious mental
illnesses is generating increased concern among policymakers, criminal justice
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administrators, families and advocates. A great many ofthe individuals arrested are
charged with only minor offenses; for most, the underlying issue is their need for basic
services and supports that public systems have failed to deliver in meaningful ways
(Bazelon Center for Mental Health Law, 2003).
Georgia's bursting-at-the-seams state prison system costs taxpayers $1 billion a
year to house, feed and guard more than 50,000 inmates. The state spends almost exactly
that amount to address the mental health and addiction problems ofmore than 170,000
Georgians and doesn't come near to meeting the need. More than 320,000 Georgians are
mentally ill, according to federal figures (Mallory, 2003). Fulton County spends more
than $50 million to run its jail with approximately 3,000 inmates but only about $17
million on mental health and drug and alcohol treatment for the whole county. On any
given day, as many as 700 inmates in the Fulton County jail are mentally ill, making it
the largest mental institution in the state (Mallory, 2003).
No rational purpose is served by the current system. Public safety is not protected
when people who have mental illnesses are needlessly arrested for nuisance crimes, or if
the mental illness at the root of a criminal act is exacerbated by a system designed for
punishment, not treatment (Center of Court Innovation, 2001). Individual rights are
violated when minorities with mental illnesses are denied treatment and subjected to
more frequent arrests and harsher sentences than other offenders. And beyond the trauma
ofarrest and incarceration are the unintended collateral consequences, such as social
stigmatization based on criminal record and the resulting denial ofhousing or
employment oftreatment services even if charges are dropped (Bazelon Center for
Mental Health Law, 2003).
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Many states like Georgia have passed mental health legislation that ensures
community mental health services and treatment to consumers who live in the
communities. Federal rules give states and localities considerable flexibility and some
quite simple changes can make federal benefits more readily available to inmates leaving
jail or prison (Bazelon Center for Mental Health Law, 2002). The improved access to
benefits resulting from these changes will significantly affect inmates' ability to make
successful transitions to the community, thus reducing the likelihood ofrecidivism.
Literature Strengths and Weaknesses
The literature reviewed provided critical information about the diversion ofthe
mentally ill misdemeanant out ofthe criminal justice system. Although Torrey (1995)
noted that there was not enough evidence about the comparative effectiveness of
alternative approaches to jail diversion to recommend one approach over another,
discharge planning programs have tremendous support. The literature offers information
on the effectiveness of current programs that benefit the mentally ill in terms ofreduced
jail time and stable participation in community mental health services. The literature
limitation is that some ofthe articles claims of effectiveness are not supported by
empirical program evaluation data.
Purpose of Study
The evaluation is an evaluation ofthe Fulton County Discharge Planning
Program. The primary purpose ofthis study is to measure the effectiveness ofthe Fulton




The key hypothesis of this study is:
HO: The Fulton County Discharge Planning Program is ineffective in expediting the
mentally ill defendant through the criminal justice system.
HA: The Fulton County Discharge Planning Program is effective in expediting the
mentally ill defendant through the criminal justice system.
Conceptual Framework
To carry out this study, control theories in criminology were utilized. Control
theories take the opposite approach from several other theories in criminology. Instead
of asking what drives people to commit crimes, control theories ask why do many people
commit crimes. Control theories focus on "controlling" factors that are missing from the
personalities of criminals. The earliest control theory was presented by Reiss (1951) who
argued that crime was the result of a failure ofpersonal and social controls. Personal
control problems stemmed from the criminal offenders inability to refrain from meeting
their needs in a psychiatric sense.
Toby (1957), a control theorist, introduced the concept of"stakes in conformity"
- how much a person has to lose when he or she breaks the law. He argued that some
individuals risk more than others because they do not care about jeopardizing their future
careers. This particular study, besides popularizing the stakes in conformity concept,
launched a series of studies into suburban and urban differences in delinquency.
Modern control theory can be said to begin with a framework provided by Matza
(1964). His ideas are called Drift Theory, and the key notion is that delinquents "drift" in
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and out of crime on an occasional basis, most of the time conforming, some ofthe time
offending. In addition, most offenders "age out" of crime and settle down to law-abiding
lifestyles. Their part-time involvement in crime is due to their "neutralizing", not
rejecting, society's standards. Drift is caused by a broad sense of injustice and a sense of
irresponsibility, both reinforced by the potential delinquent's perception of conventional
legal standards for justice.
Summary
People with mental illness in the criminal justice system are a large and growing
population with complex needs. Instead oftreating them, we prosecute them. We must
reverse this trend now, not only because it is the right thing to do, but also because our
current practices spin people even faster through the revolving door. They go from the
community to jail to the community and then back again. This process needlessly wastes
taxpayer dollars. We need to stop serving this population reluctantly in precincts, jails
and prisons and offer them comprehensive community-based services that will stop the
revolving door.
The solutions to these problems are clear. They are not necessarily expensive or
difficult to implement. Many require a recognition ofthe inefficiencies ofthe current
system, the programs and services that are available, and a desire to integrate our
criminal justice and mental illness at every stage ofthe criminal justice system. Program
evaluators and researchers continue to search for ways to engage program stakeholders in
the process of designing, implementing, and maintaining evaluation activities that have
both scientific merit and practical use (Secret, Jordan and Janet, 1999).
CHAPTER THREE
METHODOLOGY
This chapter reviews the approach used in conducting this outcome evaluation.
The setting, sample, measure, design, procedure and statistical analysis are discussed.
Setting
The setting for this study is the Fulton County Jail, located in Atlanta, Georgia.
The jail houses approximately 21,000 males, the majority ofwhich are African
American. Thirty percent ofthem are currently prescribed psychotropic medications.
The principal psychiatric diagnosis among clients is schizophrenia (33%), schizoaffective
disorder (21%), major depression (21%), bipolar disorder (21%), and psychotic disorder
(4%). Fifty-two percent ofmales diagnosed with mental illness are over age 36.
Sample
The sample for this study consists ofmales who have been diagnosed as mentally
ill and consented to jail diversion. The sampling frame was obtained from official
individual assessment charts that described and list males as mentally ill misdemeanants.
Participants were randomly selected from a list provided from the discharge planner
without demographic restrictions. Based on the agency demographics, it was expected
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that 99% of the study population would be African American and the remaining 1%
would be Caucasian.
Measure
Data for this study was collected using a 49-item questionnaire. The Attitude
Measure Scale II (AMSII) questionnaire consists of49 questions inquiring about the
participants' beliefs about professionals, knowledge about the Fulton County Discharge
Planning Program and community mental health services. The questionnaire contains
yes and no questions and five point Likert-type responses. The scale ranges from number
I (strongly disagree) to number 4 (strongly agree) and a N/A (not applicable) column,
which was added to eliminate other biases.
There are many suspected factors that may affect the validity and reliability. To
ensure the reliability ofthe data collection forms, the questionnaire was presented to a
small test group of non-participants to make sure the questions were accurate and clear.
Design
The design for this outcome evaluation is XO, also known as a one shot case
study. This is the most basic of research designs. This research design is modest, but
provides the information needed to conduct this evaluation. The "X", represents the
intervention, which is diversion from the Fulton County Jail. The "O" represents the
measure, which is the Attitude Measure Scale II (AMSII).
Participants signed an informed consent form reminding them the study is
voluntary and has no effect on their current legal situation. The Attitude Measure Scale
II (AMSII) asked some general demographic questions and inquired about improved
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community and public safety, improved well being for the individual, recidivism,
connection/reconnection to community mental health services, and improved access to
community mental health services. This measure is congruent with the goals set forth by
the Fulton County Discharge Planning Program.
Procedure
The period oftime for this study was from December 2004 to January 2005. The
sample was taken from the population of males who had been clinically diagnosed as
mentally ill. This process gave all mentally ill misdemeanants that have consented to
diversion an equal opportunity to be selected for this study. The proposed measure, The
Attitude Measure Scale II (AMSII) was given to all participants. The participants were
encouraged to read and complete the questionnaire by themselves and assistance was
available if needed. It was expected that participants would need no more than 20
minutes. Prior to the distribution ofthe questionnaire, the participants were given an
informed consent form stating that their participation was voluntary.
Statistical Analysis
Data was analyzed by using the SPSS Program software. For a clearer
interpretation ofthe results, the descriptive analysis, frequencies, and crosstabulations are
presented as percentages. The descriptive designs examined the association between the
Fulton County Discharge Planning Program and its outcomes, but they do not control for
the effects of alternative explanations. Based on the frequency, the descriptive statistics
were calculated. Crosstabulations provide a measure of association for the two-way
tables. Crosstabulation also refutes the null hypothesis that the Fulton County Discharge
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This chapter discusses the results of this program evaluation. It presents the
demographics ofthe participants, provides the results for the evaluation question, and
interprets the findings.
General Demographics
The sample for this program evaluation consists of 30 (N=30) males who have
been diagnosed as mentally ill and consented to jail diversion. A total of 30
questionnaires were completed. Seventy-three percent ofthe participants (22) did not
complete high school. While 20% (6) were high school graduates, 7 % (2) had some
college or vocational training. Seventy-seven percent (23) ofthose that completed the
questionnaire were African American, 20% (6) were Caucasian, and 3% (1) were Asian.
Fifty-three percent (16) of the participants were between the ages of 35 and 44, 24% (7)
were between 25 and 34, 13% (4) were 45 or older, and 10% (3) were between the ages
of 17 and 24. When looking at the participants' annual income, 84% (25) grossed
between $11,000 and $20,000, 13% (4) grossed between $0 and $10,000, and 3% (1)
grossed $21,000 or more. Thirty-three percent (10) of the participants were seen at
Bankhead Mental Health Center, 27% (8) were seen at South Central Mental Health
20
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Center, 23% (7) were seen at West Mental Health Center, and 17% (5) were seen at
Grady Memorial Hospital (See Table 1).
Table 1. General Demographics
Variable N Percentage % Cumulative %
Educational Background
a. Did not complete high school























































































Table 2 looks at incarceration and mental health. When asked about the number
oftimes they had been to jail, 73% (22) ofthe participants had been to jail between 1 and
5 times. Twenty percent (6) had been to jail between 6 and 10 times, and 7% (2) had
been to jail 11 or more times. Thirty-seven percent (11) ofthe participants were last in
jail between 1 and 5 months ago, 33% (10) between 6 and 12 months ago, 17% (5)
between 1 and 5 years ago, and 13% (4) between 1 and 30 days ago. Twenty-seven
percent (8) ofthe participants were incarcerated for reasons other than assault, battery, or
trespassing. Thirty-three percent (10) were in jail for assault, 20% (6) for battery, and
20% (6) for trespassing. When looking at the length of time the participants were in jail,
57% (17) were incarcerated between 11 and 30 days, 23% (7) between 31 and 60 days,
13% (4) between 1 and 10 days, and 7% (2) were incarcerated between 61 and 90 days.
When looking at the length oftime the participants have been out ofjail, the longest
tenure was between 31 and 60 days, 37% (11). Twenty-three percent (7) have been out
ofjail 61 to 90 days, 17% (5) have been out ofjail 11 to 30 days, 13% (4) have been out
ofjail 90 plus days, and 10% (3) have been out ofjail between 1 and 10 days.
Thirty-seven percent (11) ofthe participants did not know their mental health
diagnosis, while 33% (10) said they were schizophrenic. Thirteen percent (4) said they
suffered from major depression and 13% (4) said they suffered from bipolar disorder.
Only 3% (1) suffered from schizoaffective disorder (See Table 2).
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Last time in jail
a. 1-5 years ago
b. 1-5 months ago
c. 6-12 months ago
d. 1-30 days ago
Total





















































































































Table 3 looks at community and public safety. Eighty percent (24) ofthe
participants said they have not trespassed since being connected with the Fulton County
Discharge Planning Programs, while 20% (6) said they have. When asked ifthey had
gotten into any fights since being connected with the Fulton County Discharge Planning
Program, 73% (22) answered yes and 27% (8) answered no. Ninety percent (27) said
they had loitered and 10% (3) said they had not loitered. Eighty-three percent (25) said
they had stolen something, while 17% (5) said they had not. When asked ifthey had
speeded since being connected to the Fulton County Discharge Planning Program, 53%
(16) answered yes and 47% (14) answered no. Seventy-three percent (22) denied
breaking any laws, while 27% (8) said they had broken some law(s) (See Table 3).





























Table 4 looks at the well being ofthe participants connected with the Fulton
County Discharge Planning Program. According to the participants (N=30), the Fulton
County Discharge Planning Program was effective in helping the participants become
compliant with their medicine. The program was also effective in doing everything they
could to help them become a better person. The program was effective in enabling the
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participants to understand the discharge planning process by allowing them a say-so.
According to the participants (N=30), the Fulton County Discharge Planning Program
was effective in improving their life (See Table 4).
Table 4. Well Being
Variable Strongly Disagree Agree Strongly N/A
Disagree Agree
Total
Feel better 0(0%) 5(17%) 12(40%) 9(30%) 4 (13%) 30 (100%)
Helped with compliance 1(3%) 7(24%) 18(60%) 4 (13%) 0(0%) 30(100%)
Stable 0(0%) 9(30%) 19(63%) 2(7%) 0(0%) 30(100%)
Did everything they could 0 (0%) 6(20%) 23(77%) 1(3%) 0(0%) 30(100%)
Found home 0(0%) 1(3%) 14 (47%) 15 (50%) 0(0%) 30(100%)
Better person 25(83%) 5(17%) 0(0%) 0(0%) 0(0%) 30(100%)
Understand 0(0%) 2(7%) 28(93%) 0(0%) 0(0%) 30(100%)
Say-so 0(0%) 5(16%) 17(57%) 8(27%) 0(0%) 30(100%)
Improved life 0(0%) 4(13%) 26(87%) 0(0%) 0(0%) 30(100%)
Table 5 looks at recidivism. According to the participants (N=30), the Fulton
County Discharge Planning Program was effective in stopping them from going to jail,
keeping them from going back to jail, and helping them stay out ofjail (See Table 5).
Table 5. Recidivism
Variable Strongly Disagree Agree Strongly N/A
Disagree Agree
Total
Stop me from going to jail 5(17%) 5(17%) 19(63%) 1(3%) 0(0%) 30(100%)
Keep me from going to jail 0(0%) 0(0%) 25(83%) 5(17%) 0(0%) 30(100%)
Help me stay out ofjail 0(0%) 8(27%) 22(73%) 0(0%) 0(0%) 30(100%)
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Table 6 looks at the participants being connected/reconnected to community
mental health services. Ninety percent (27) ofthe participants agreed and 10% (3)
strongly agreed that compared to jail, they got better mental health treatment in their
community mental health center According to the participants, the Fulton County
Discharge Planning Program was effective in working with them before they got out of
jail, keeping them from doing a lot on their own, and connecting them to their
community mental health center. The Fulton County Discharge Planning Program was
effective in helping them get out ofjail, helping them with their follow-up appointment,
helping them get out ofjail quicker, and responding to their needs in a timely manner.
Fifty-seven percent (17) disagreed when asked if the Fulton County Discharge Planning
Program reconnected them to their community mental health center (See Table 6).
Table 6. Connect/Reconnect to Community Mental Health Services
Variable Strongly Disagree Agree Strongly N/A Total
Disagree Agree
Community mental health 0(0%) 0(0%) 27 (90%) 3 (10%) 0 (0%) 30 (100%)
center vs. jail
Worked with me before 0(0%) 6(20%) 17(57%) 7(23%) 0 (0%) 30 (100%)
I got out
Kept me from doing a lot 0(0%) 1(3%) 23 (77%) 6 (20%) 0 (0%) 30 (100%)
on my own
Connected me to my 0 (0%) 11 (37%) 19 (63%) 0 (0%) 0 (0%) 30 (100%)
mental health center
Reconnected me to my 0(0%) 17(57%) 13(43%) 0(0%) 0(0%) 30(100%)
mental health center
Helped me get out ofjail 0(0%) 6(20%) 24(80%) 0(0%) 0(0%) 30(100%)
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Table 6. (continued)
Variable Strongly Disagree Agree Strongly N/A Total
Disagree Agree
Helped me with my 0(0%) 6(20%) 14 (47%) 10 (35%) 0 (0%) 30 (100%)
follow-up appointment
Helped me get out of 4 (13%) 5 (17%) 16 (53%) 3 (10%) 2 (7%) 30 (100%)
jail quicker
Responded in a timely 1(3%) 5(17%) 20(67%) 4(13%) 0 (0%) 30 (100%)
manner
Table 7 crosstabulates questions six and seven ofthe Attitude Measure Scale II
(AMSII). Eighty-three percent (25) stated that they had not broken any laws since being
connected to the Fulton County Discharge Planning Program and 83% (25) also said the
Fulton County Discharge Planning Program improved their well being. These findings
show that there is a true relationship between improved well being and improved
community and public safety (See Table 7 in Appendix C).
Table 8 crosstabulates question seven and eight ofthe Attitude Measure Scale II
(AMSII). Seventy-three percent (22) answered yes when asked if the Fulton County
Discharge Planning Program improved their well being and 73% (22) also answered yes
when asked if the Fulton County Discharge Planning Program helped them stay out of
jail. These findings show that there is a true relationship between improved well being
and recidivism (See Table 8 in Appendix C).
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Summary
The descriptive results from this evaluation show that the Fulton County
Discharge Planning Program was effective in diverting the mentally ill defendants
through the criminal justice system. The following chapters will discuss the findings and
conclude this evaluation with implications to social work practice.
CHAPTER FIVE
CONCLUSIONS
This chapter examines the outcome ofthe evaluation along with discussions
relevant to the findings. The descriptive data suggests that the Fulton County Discharge
Planning Program was effective in its efforts to divert the mentally ill defendant through
the criminal justice system.
Ofthe 30 male participants selected to participate in this evaluation, 57% (17)
stayed in jail 11 to 30 days, 37% (11) had been out ofjail 31 to 60 days, 73% (22)
reported reduced recidivism, 87% (26) stated that the Fulton County Discharge Planning
Program improved their well being, 63% (19) of the participants got connected to a
community mental health center and 57% (17) were reconnected to their community
mental health center.
The Fulton County Discharge Planning Program has set forth goals (5) of critical
elements that, if implemented in whole or part, are likely to improve outcomes for
individuals with mental disorders who are diverted from jail. Which ofthese elements
are most predictive ofimproved outcomes awaits further empirical investigation. The
National Coalition for Mental and Substance Abuse Health Care in the Justice System
noted that any comprehensive vision of care for people with mental disorders re-entering
the community must "build lasting bridges between mental health and criminal justice
system, leading to coordinated and continual health care for clients in both systems".
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Successful development ofthese "bridges," jurisdiction by jurisdiction, will ultimately
create an environment where ex-inmates with mental disorders have a real opportunity
for successful transition (Hartwell and Orr, 2000).
Limitations ofthe Evaluation
A number oflimitations to this evaluation should be addressed. The first
limitation is the small sample population used. Abbreviating a sample in this manner can
jeopardize the validity ofthe survey results (Berk, 1983). The evaluation provided
beneficial information regarding the Fulton County Discharge Planning Program, but the
sample cannot be generalized to all mentally ill defendants. The larger mentally ill
population may be different due to diagnosis and their willingness to seek treatment.
The second limitation of this study is that all participants were males. Approaches in
assuring the equality of gender representation have been used (Mhina, 1997). Mhina
(1997) points out that although he assured that there was an equal number ofmen and
women participants, there were more men participants than women since men are more
accessible. Monitoring the number ofmale and female participants surveyed may
enhance future research. Having equal gender representation may enable researchers to
gain a richer knowledge ofhow they are affected by health concerns.
The third limitation is the lack of literature on evaluations of discharge planning
programs. Since there is not enough information on discharge planning program
evaluations, the findings for this evaluation could not be compared with other discharge
planning programs of equal merit.
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Finally, the data collected was based upon survey participants' attitudes towards
the Fulton County Jail Discharge Planning Program. Ifthe tendency to supply socially
desirable responses affected responses to survey questions that lead to truth more than
responses to opinionated questions, one might expect stronger associations between
questions based on facts and questions that express one's opinion, which included access
to community mental health centers and criminal activity.
Suggested Research for Future Practices
More research is needed on discharge planning program evaluations and their
effectiveness with continued research on these programs, there can be an ample amount
ofinformation to assist other discharge planning programs. Future research would profit
from utilizing other sources of data such as crime reports and statistical analysis on race,
age, and education.
Summary
The findings revealed that the Fulton County Discharge Planning Program was
effective in expediting the mentally ill defendant through the criminal justice system.
Discharge planning is important because it provides an inmate a supportive safety net,
ongoing post-incarceration support and eases the potentially difficult transition from jail
to the community. The following chapter will discuss these findings as they relate to the
social work profession.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK PRACTICE
The purpose ofthis evaluation was to examine the effectiveness ofthe Fulton
County Discharge Planning Program in expediting the mentally ill defendant through the
criminal justice system. Social workers are encouraged to address the barriers that pose
issues to the quality of life for their clients. Social workers are also encouraged to
attempt to change guidelines so that their programs are "prevention" focused. Additional
attention is placed on the importance of social workers being able to evaluate their own
programs (Kennedy, 2001).
Research is a significant factor in how society learns about life occurrences,
criminal behavior, and various mental health issues. In making implications to the field
of Social Work, it is necessary to propose and conduct significant research so that an
effective intervention can be made available for criminal offenders with mental illness.
The repercussions ofnot finding a solution to this "revolving door syndrome" can be
detrimental to our society, communities, and mental ill. The need for change at the
intersection ofcommunity mental health and the criminal justice system is undeniable.
Social workers can enhance the creditability ofthe field by starting to take responsibility
to increase their knowledge base about the relationship between social work, mental
health, and criminal justice.
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The commitment to making deinstitutionalization work as it was intended must be
renewed. People with mental illness must be able to live as independently as possible
with the help of expanded jail diversion/discharge planning programs and comprehensive
community-based mental health services. It is crucial that policies be proactive rather
than reactive. Services such as crisis intervention, continuous mental health treatment,
and appropriate discharge planning in jails must be made more available in all
communities.
Summary
Chapter one introduced this program evaluation and noted that only through jail
diversion/discharge planning that integrate the community and mental health services can
the unproductive cycle of decompensation and arrest be broken. Chapter two looked at
the need to stop reluctantly serving the mentally ill population in precincts, jails, and
prisons and offered them comprehensive community-based services that will decrease
their rate of recidivism. Chapter three presented an intelligible way ofhow the data was
collected and how this program evaluation was conducted. Chapter four presented the
findings. Chapter five concluded by revealing that the Fulton County Discharge
Planning Program was effective in expediting the mentally ill defendant through the
criminal justice system. Chapter six summed up this evaluation by providing the
implications for social work practice. More evaluations need to be done in this area to
establish what defines an effective program. This evaluation is intended to provide new






The purpose ofthis study is to examine the effectiveness ofthe Fulton County
Discharge Planning Program in expediting the mentally ill defendant through the
criminal justice system. This study is anonymous. You do not need to give your name or
any other identification. Answer all questions on the questionnaire to the best ofyour
ability. This survey asks questions about your personal beliefs about the Fulton County
Discharge Planning Program. Participation in the study is completely voluntary and
anonymous No information can be used against you with anv authority.
If at any time you feel uncomfortable with a question or any ofthe subject matter,
feel free to speak with the fecilitator.





ATTITUDE MEASURE SCALE II (AMSII)
Please circle an answer for the following questions in each section to the best ofyour
ability. Do not write vour name on this form.
A. General Demographics
1. What is the highest level of schooling that you completed?
1) Did not complete high school (highest grade)
2) High school graduate or GED









4) Asian or Pacific Islander





3. How old were you on your last birthday? years old
4. What is your annual income? .
5. How many times have you been to jail?
6. When were you last in jail?
7. What were you in jail for?
8. How long were you in j ail?
9. How long have you been out ofjail?




B. Community and Public Safety
Since I got connected with the Fulton County Discharge Planning Program, I have....
11. trespassed yes no
12. gotten into fights yes no
13. loitered yes no
14. stolen yes no
15. speeded yes no
16. broken laws yes no
C. Well-being
For each item below, please respond using one ofthe following...
l)Stronly Disagree 2)Disagree 3)Agree 4)Strongly Agree 5)N/A (not applicable)
17. Every time I go to a mental health center in my community, I feel better.
The Fulton County Discharge Planning Program....
18. helped me be compliant with my medicine
19. helped me become stable
20. did everything they could to get me back into the community
21. found me a home
22. helped me become a better person
23. I was able to understand what was going on in the discharge planning
process.
24. I had a say-so in the discharge planning process with my counselor.
25. On a whole, the Fulton County Discharge Planning Program improved my life.
D. Recidivism
The name ofmy community mental health center is ....
26. West Mental Health Center
27. Bankhead West Mental Health Center Satellite
28. South Fulton Mental Health Center
29. South Central Mental Health Center






33. I have been to my community mental health center times.
34. I was last seen at a community mental health center
35. I was there for hours.
36. I was sent there by
For each item below, please respond using one ofthe following....
l)Strongly Disagree 2)Disagree 3)Agree 4)Strongly Agree 5)N/A (not applicable)
If I was able to come/go to a community mental health center more often, it might....
37. stop me from going to jail
38. keep me from going back to jail
39. help me stay out ofjail
E. Connect/Reconnect To Community Mental Health Service
For each item below, please respond using one ofthe following....
l)Strongly Disagree 2)Disagree 3)Agree 4)Strongly Agree 5)N/A (not applicable)
40. Compared to jail, I get better mental health treatment in my community mental
health center.
The Fulton County Discharge Planning Program....
41. worked with me before I got out ofjail
42. keptmefromdoingalotofstuffonmyown
43. connected me to my community mental health center _
44. reconnected me to my community mental health center
45. helped me get out ofjail quicker
46. responded to my needs in a timely manner
47. helped me get out ofjail




Table 7. 06 I have not broken any laws since being connected to the Fulton County
Discharge Planning Program * 07 Did the Fulton County Discharge Planning
Program improve your well being Crosstabulation
Q6 1 have not broken no Count
any laws since being % within Q61 have not broken
connected to The Fulton any laws since being
County Discharge connected to The Fulton County
Planning Program Discharge Planning Program
% within Q7 Did The Fulton
County Discharge Planning
Program improve your well being
% of Total
yes Count
% within Q61 have not broken
any laws since being
connected to The Fulton County
Discharge Planning Program
% within Q7 Did The Fulton
County Discharge Planning
Program improve your well being
% of Total
Total Count
% within Q61 have not broken
any laws since being
connected to The Fulton County
Discharge Planning Program
% within Q7 Did The Fulton
County Discharge Planning
Program improve your well being
% of Total
Q7 Did The Fulton
County Discharge
Planning Program










































Table 8. 07 Did the Fulton County Discharge Planning Program improve your
well being * 08 Did the Fulton County Discharge Planning Program
help you stay out of jail Crosstabulation
Q7 Did The Fulton yes Count
County Discharge % within Q7 Did The
Planning Program Fulton County Discharge
improve your well being Planning Program
improve your well being
% within Q8 Did The
Fulton County Discharge
Planning Program help
you stay out of jail
% of Total
no Count
% within Q7 Did The
Fulton County Discharge
Planning Program
improve your well being
% within Q8 Did The
Fulton County Discharge
Planning Program help
you stay out of jail
% of Total
Total Count
% within Q7 Did The
Fulton County Discharge
Planning Program
improve your well being
% within Q8 Did The
Fulton County Discharge
Planning Program help
you stay out of jail
% of Total
Q8 Did The Fulton
County Discharge
Planning Program help









































Abram, K. M., Teplin, La. A. (1994). Co-Occurring Disorders Among Mentally 111 Jail
Detainees: Implications for Public Policy. American Psychologist, 46 (10), 1036.
Advocacy and Protection for People with Mental Illness. (2002). The Need for
Diversion and Discharge Planning for Incarcerated People with Mental Illness.
American Association ofCommunity Psychiatrists. (2001). AACP Continuity of Care
Guidelines: Best Practices for Managing Transitions Between Levels of Care.
Pittsburgh, PA: AACP.
American Psychiatric Association. (2000). Psychiatric Services in Jails and Prisons: A
Task Force Report ofthe American Psychiatric Association. Washington, DC:
APA.
Bazelon Center for Mental Health Law. (2003). Criminal/Juvenile Justice and Mental
Health.
Bazelon Center for Mental Health Law. (2003). Criminalization ofPeople with Mental
Illnesses: The Role ofMental Health Courts in System Reform.
Bazelon Center for Mental Health Law. (2002, December). Disintegrating Systems: The
State of States Public Mental Health Systems.
Berk, R. A. (1983). An Introduction to Sample Selection Bias in Sociological Data.
American Sociological Review, 48, 386-398.
41
42
Bullock, Wesley and Pacholski, Michael. (2002). Evidence-Based Mental Health Care
In a Jail Setting: Reducing Recidivism and Promoting Mental Health Recovery:
Two Collaborative Clinical Service-Research Projects.
Center for Court Innovation. (2001). Rethinking the Revolving Door. A Look at Mental
Illness in the Courts.
Hartwell, S. W. and Orr, K. (2000). Release Planning American Jails, Nov/Dec, 9-13.
Kennedy, S. (2001). A Program Evaluation of Travelers Aid First Month Rental
Assistance Program on the Stabilization ofHomeless Families.
Light, P. C. (1998). Sustaining Innovation: Creating Nonprofit and Government
Organizations that Innovate Naturally. San Francisco: Jossey-Bass.
Mallory, J. (2003, July 20). To Break Jail Cycle, Treat Mental Illness. Atlanta Journal
Constitution.
Matza, D. (1964). Delinquency and Drift. NY: Wiley.
Mhina, A. L. K. (1997). Peasants' Women's Organizations and Liberating Rural
Technology: The Case of Tonga Region Tanzania.
National GAINS Center for People with Co-Occurring Disorders in the Justice System.
(2002). The Nathaniel Project: An Alternative to Incarcerated Program for
People with Serious Mental Illness Who Have Committed Felony Offenses.
Program Brief Series. Delmar, NY: The National GAINS Center.
Osher, F. C. (2000). Co-Occurring Addictive and Mental Disorders. In Mental Health,
United States, Manderscheid, R. W., and Henderson, M. J., (eds.). Washington,
DC: Center for Mental Health Services, 91-98.
43
Reiss, A. (1951). Delinquency as the Failure ofPersonal and Social Controls. Am. Soc.
Review 16:196-207.
Secret, M., Jordan, A., and Ford, J. (1999). Empowerment Evaluation as a Social Work
Strategy. Health and Social Work 24. 120-127.
Steadman, H. J., Barbera, S. S., and Dennis, D. L. (1994). A National Survey of Jail
Diversion Programs for Mentally 111 Detainees. Hospital and Community
Psychiatry, 45(11), 111.
Steadman, H. J., McCarty, D. W., and Morrisey, J. P. (1989). The Mentally 111 in Jail:
Planning for Essential Services. New York: Guilford Press.
Steadman, H. J., Morris, S. M., Dennis, D. L. (1995). The Diversion ofMentally 111
Persons From Jails to Community-Based Services: A Profile ofPrograms.
American Journal ofPublic Health, 85 (12), 1634.
The TAPA Center for Jail Diversion Policy Research Associates, Inc. (2002). What is
Jail Diversion?
Toby, J. (1957). Social Disorganization and Stake in Conformity. J. Crim Law and
Criminology 48:12-17.
Torrey, E. F. (1995). Editorial: Jails and Prisons-America's New Mental Hospitals.
American Journal ofPublic Health, 85 (12), 1612.
Ventura, Cassesl, Jacoby and Huang. (1998). Evidence-Based Mental Health Care in a
Jail Setting; Reducing Recidivism and Promoting Mental Health Recovery: Two
Collaborative Clinical Service-Research Projects.
